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Background. The method in which infectious diseases (ID) content is taught influences the career choices of healthcare professionals. A survey of medical residents found that memorization was the most common teaching method used for 78% of residents that were uninterested in a career in ID compared with only 33% for residents who were interested in an ID career. Alternatives to memorization need to be investigated and assessed
Methods. During a one-time 3 hour session, pharmacy students engaged in 6 game-based active learning strategies each lasting 20 minutes. These strategies included audience response (Kahoot), simulation (Septris), problem-based learning (Carmen STD-go), a card game (BugOut!), a board game (Chutes and Ladders), and a quiz game (Catchphrase) . Students then completed a survey for each game.
Results. Forty-one students participated in the study and completed surveys. Students used a Likert scale from 1 to 10 (1=lowest value, 10=highest value) to evaluate aspects of each game. The mean educational value scores were Chutes and Ladders 8.58, Kahoot 7.24, Catchphrase 7.07, Septris 6.71, Carmen STD-go 6.20, and BugOut! 6.20. Educational value scores were statistically higher for the audience response, board, and quiz game compared with the simulation, card, and problem-based learning games. The percent of students that would recommend adding each game to the curriculum was 92.7% for Catchphrase, 87.8% for Chutes and Ladders, 82.9% for Kahoot, 78.0% for Carmen STD-go, 68.3% for Septris, and 61.0% for BugOut!. The percent of students indicating that the game increased their level of interest in ID was 92.7% for Chutes and Ladders, 87.8% for Catchphrase, 75.6% for Kahoot, Carmen STD-go, and BugOut!, and 65.9% for Septris.
Conclusion. The majority of students indicated that all games increased their level of interest in ID and would recommend adding them to their schools curriculum. These six active learning games appear to be viable options for inclusion into teaching techniques and may increase healthcare students' career interest in ID.
Disclosures. Background. Active Learning using smartphone technology can be implemented as a tool for teaching medical students (MS) and residents (Rs). The use of technology would increase participation and enhance student learning by engaging them in solving ID clinical case scenarios. Our objective was to describe the methods used and to share the opinions of the users of such active learning methods.
Methods. The smartphone applications used were Socrative and WhatsApp. We used Socrative during the Universidad Peruana de Ciencias Aplicadas (UPC) ID course for MS in two different ways. In selected lectures (4 of 32), teacher paced questions were asked based on clinical scenarios related to the topic reviewed, and by voluntary homework questionnaires (student paced). At the British American Hospital (BAH) Medicine Department (MS and Rs) Socrative was used similarly: during some noon lectures (teacher paced questions) and during the baseline MS exam and Rs midyear exam and voluntary homework questions (student paced). WhatsApp is currently used at the BAH with questions send from Monday to Friday. MS /Rs answer individually via WhatsApp to the mentor in charge. The right answer is given the next day. Questions using WhatsApp deal with recent cases seen at the Wards or in the outpatient clinic, and are designed so that the MS/Rs must do quick literature searches in order to provide the right answer.
Results. Forty-one MS/Rs answered the survey on Socrative use, 25 of 48 (52%) of UPC MS and 16 (89%) MS/Rs from the BAH. Forty (97%) believed using Socrative had influenced their learning and all but 2 believed it promoted participation from the class. 36 (87.8%) would like to have Socrative used in other lectures and 35 (85%) in other courses. Only one person voted against Socrative use in courses or lectures. With regards to WhatsApp use 16 MS/Rs from BAH answered the survey. Six had used before WhatsApp as a teaching tool. All felt the methodology was useful for learning and promoting reading and would recommend this methodology to promote learning on a student paced way.
Conclusion. Socrative and WhatsApp can be used for teaching ID through MS/ Rs smartphones. Most MS/Rs who were surveyed recommended the use of such methods in their education.
Disclosures. Background. Effective antimicrobial stewardship (AS) requires interdisciplinary teamwork, quality improvement (QI), and knowledge of systems. Simulation (sim) is used to train and evaluate learners on processes. We developed a series of simulated AS committee meetings to train infectious disease (ID) fellows in synthesis of AS interventions. Sim debriefs and fellow/faculty surveys assessed the learners and the format.
Methods. 3 simulated AS committee meetings and pre-lectures were developed. Inauthentic roles were assigned with instructions to review AS literature pertinent to that role. Sims were conducted over 1.5 hours. Notional results of proposals were given, prompting new QI cycles. Sims concluded with debriefs. Individual and team performance were evaluated using a common tool. Pre and post surveys were collected from fellows and faculty members to assess the format.
Results. 6 fellows participated in the series. The 3 scenario tasks were as follows: decrease Clostridium difficile rates in a hospital, decrease outpatient antibiotic prescriptions for viral infections, and improve perioperative antibiotic use via telehealth.
83.3% of fellows pre and 100% post sim series reported educating others on AS principles in the previous 1 month. Fellows commented "I enjoy the format", "the sims were very engaging", and suggested more scenarios be added into the curriculum.
8 faculty members completed pre/post surveys. 25% of faculty pre and 0% post reported that fellow attitude on the existing preauthorization process was useless/ unnecessary and 37.5% of faculty pre and 62.5% post reported it was useful/necessary. No changes were seen in other areas of AS performance queried. Comments included that the approach was "fantastic, " "great, " and the fellows "take [the sim] seriously. " Faculty noted that the discussion reflected actual AS committee discussion and was useful in evaluation of learners.
Conclusion. Sim based training is an effective and enjoyable way to train ID fellows in AS. Fellows improved in knowledge, skills, and attitudes. Plans exist to use the series in the next academic year with senior fellows acting as moderators, and to evaluate the involvement of graduates in AS.
Disclosures. All authors: No reported disclosures. is now expected to live into their early 70s, fewer than 50% of people living with HIV receive regular care, and only 25% achieve viral suppression. This study evaluated the impact of virtual patient simulation (VPS)-based education on the ability of Infectious Disease (ID)/HIV specialists and HIV Primary Care Physicians (PCPs) to develop appropriate patient care strategies.
Virtual Patient Simulation in HIV: An Online Educational Tool to Improve Evidence-Based Clinical Decision-Making
Methods. The VPS consisted of 2 cases presented in an immersive environment that allowed clinicians to assess the patient, review electronic health records, and make open-ended decisions from an extensive database of diagnostic and treatment possibilities matching the scope and depth of clinical practice. The clinical decisions made by the participants were analyzed using a sophisticated decision engine, which provided instantaneous, personalized clinical guidance for user choices and errors of omission based on the current evidence-base and expert faculty recommendations. Educational impact was assessed using a 2-tailed paired T-test to compare participant decision data after clinical guidance with each individual's baseline data. The VPS launched online on April 26, 2016.
Results. A total of 22,842 HCPs, including 356 ID specialists, 1798 HIV PCPs, 1378 nurse practitioners (NPs), and 16,437 nurses participated in the VPS as of April 28, 2017. This subset analysis presents data for ID specialists who participated during the first 2 months following the online launch of the VPS. Clinical Guidance (CG) which was provided as a part of the VPS experience led to significant (P < .05) gains with respect to ART initiation, provision of preventive care, and management of HIV/ HCV coinfection (Figure) .
Conclusion. Participation in this VPS significantly improved the ability of ID specialists to make evidence-based decisions in the care of HIV. The findings also uncovered educational needs that warrant further interventions, including staging fibrosis, providing appropriate vaccinations, and initiating treatment. Additional analyses evaluating a larger cohort of providers and correlations between care parameters are ongoing. Friday, October 6, 2017: 12:30 PM Background. The Centers for Disease Control and Prevention (CDC) educates providers and the public about vaccine-preventable diseases and vaccines. Educational tools should be targeted to appropriate audiences and topic areas relevant to them. One important CDC educational tool is its long-standing email question and answer service, NIPINFO@cdc.gov. Two CDC public health professionals (one physician and one non-physician) are assigned daily to answer questions.
We describe: 1) the distribution of queries by topic type, query source and level of difficulty; 2) analyses of questions involving safety, particularly safety of HPV vaccine; and 3) the impact of CDC introducing a new vaccine recommendation on the volume and type of queries related to that vaccine.
Methods. Queries were summarized from August 2013 through March 2016. Queries were coded by topic (disease/vaccine), subtopic (e.g., safety), source (private provider, public provider, general public) and level of difficulty. Frequencies and strength of associations were generated by SAS 9.3. We also studied the trend of volume of queries relative to the timing of new CDC vaccine recommendations.
Results. During the study period, 23,783 queries were answered. The top three query topics were "multiple" (meaning one or more questions about more than one vaccine) (20%), influenza (14%), and miscellaneous (8%). HPV, miscellaneous, and multiple vaccine questions were most frequently rated the most difficult. The percentage of most difficult questions was similar among the public (10%) and providers (11%). HPV queries were more likely than non-HPV queries to be about safety (19% and 10% respectively P <.0001). HPV questions were more likely to come from the general public (31%) compared with other types of questions (20%). The timing of CDC vaccine policy publications did not affect the volume of questions received on that topic after the policy was published.
Conclusion. The most common primary query topics were multiple vaccines, influenza, and miscellaneous. Safety of HPV vaccine is a topic that stimulates challenging questions. Publication of CDC vaccine recommendations did not affect timing or volume of queries in this evaluation.
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